The subject of chronic intestinal stasis is important, because practically, this, among most recent advances in medical science, is the one which can throw most light on the diseases that affect the human body.
Of all the various systems of the Practice of Medicine in vogue among you at present, such as Allopathy, * An address delivered before the Comilla Medical Society on 1st March, 1914. [ May, 1914. Homoeopathy, Hakimi, Kabiraji, &c., &c., [May, 1914. give a very guarded diagnosis, until we (2), and appendicectomy be performed, the symptoms due to the appendical inflammation will be relieved, while those due to the ileal obstruction will still remain, as the ileal effluent is still obstructed by the inner set of bands?the inner limb of the parallelogram of forces (Fig. 3) . If it occurs by one of the inner group (Fig. 5) , the appendix will be found running up behind the end of the ileum, and the appendical mesentery aiding in controlling the contents. Appendicectomy here divides the controlling bands and complete relief of the symptoms results. In the latter case often the appendix is found healthy, but the symptoms of pain and dyspepsia disappear entirely after operation. The surgeon had effected a remedy unwittingly. These constitute the group of cases said to be suffering from "appendicular dyspepsia."
In the former group non-recognition of the ileal congestion and the ileal kink lias been the cause of incompleteness of operation, with the result that pain and discomfort still continue after appendicectomy, the source of much disappointment to surgeon and patient (the appendix with its outer set of bauds has been excised leaving the inner set still with their grasp on the ileum controlling its effluent). Appendicular colic we now know to be ileal colic, up to the point where the parietal peritoneum is still unaffected?the pain remains in the mid line of the body, as Mackenzie has indicated, the characteristic pain of a hollow viscus?here the only hollow viscus being the small intestine or ileum.
Mistakes (Fig. 6) (these serving later to kink the pylorus). Fig. 6 The chief tearing strain on the stomach supports when the stomach is distended, is along the lesser curvature, especially when the tranverse colon is loaded.
The strain on the gastrohepatic omentum will be along the crystallized lines of force which will act over a small area and not distributed among the whole area ?f the lesser curvature. This small area will be excessively pulled on This continued for 10 days has a marked beneficial effect, and without any drug medication whatever, would be sufficient in the majority of cases to effect a cure.
The exercises are necessary to improve the lumbar convexity of the spine and the development of the psoas muscle and specially exercises to increase the power of contraction and retraction of the rectus abdominus and other muscles of the abdominal wall. These muscles we have seen play a very great part in preventing downward displacement of viscera and subsequent stasis.
In association with paraffin, a spring belt worn over the lower abdomen is of the greatest benefit, acting much as a truss.
It is specially useful when the abdominal wall has been allowed to become fiaccid, as women, who, after delivery get out of bed early, find their muscles stretched and out of tone.
If the condition of our patient is that of a human derelict we are not justified in temporising, but we ought to have recourse to surgical procedure without delay.
Finally it is curious to note that the history of all peoples of the earth, whether Aryans, Mongols, or 
